PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ FLORIDA DEPARTMENT OF STATE F! L E D
e Secretary of State JAY _ .
DVISION OF CORPORATIONS OT HAY ! AH 8 l3
‘ AT U STATE
ab s SHASSEE FLORID
DOCUMENT # PoS000 133062 IA5SEE, FLORIDA
1. Corporstion Name

ACM1GLOBAL CORP INC

21 029=0=02
a5 2 LAT--01014- 004 ##150.00
2. Principal Office Address - No P.0. Box # . Mailing Office Address
801 Brickell Ave 807 Brickell Ave crzEos (1107
Suite, Apt. #, etc. Suite, Apt. #, elc.
9th Floor 9th Floor O oo buamess i Fanca . 09-29-2005
o ? State H - City'& Stauz H 8. FEI Numbar Applied For
Miami, Florida Miami, Florida 14-1971445 s
Zy Coun Zip Country P
§31 31 'ﬁ 33131 USA " CERTIFICATE OF STATUS DESIREDD 813 Addini Fo \

7. Name and Address of Currens Registered Agent

Narma VIVIAN CARTY MAURTUA DThe reinstatement fee is imposed, except in
. circumstances which the entity did not recaive
Streat Address (P.O. Box Number is Not Acceptabla) 801 BRICKELL AVE the prior notices. By checking this box, you
: are certifying the prior notices were not
Suito, Apt. # Etc. 9TH FLOOR ;::el;;ev:ia:iavr:; requesting the reinstatement
City State i ’
MIAMI FL| 33181
8. |, being appointed the registered agent of the above named comoration, am familiar with and accept the obligations of section 6070505 or 817.0503, F.5.
i j -~
ignature of
Fs;gﬂiste:d Agort ._MM.) M/ Date MJ -
. REGISTERED AGENT MUSTSIGN —
P

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must fist at least 3 directors)

) Name of Stroat Addrass of Each . "
Tites _ Officors and/or Dirsctors Officer and for Direclor City / State / Zip

I |Vivian Carty Maurtua 801 Brickell Ave, 9th Floor | Miami, Florida 33131
\ Hernan P. Leppe 801 Brickell Ave, 9th Floor |Miami, Florida 33131

S Jaime A. Maurtua 801 Brickell Ave, 9th Floor | Miami, Florida 33131

2

AL
T

10. Ioomfyll'a!lamanoﬁowoﬂ ctor or the receivar or trusiee d to te this application as provided for in chaptar 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has baen allmmatad the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees

owed by the corporation have been paid and the namaes of individuals stad on this form do ot qualily for an exemption corfzined in Chapter 119, F.S, The information indicatad
on this application is true and accurate, and my signature shall have the same legal eflect as if made undar path.

&/ 11044/ /Aﬂv"‘/ Aropred (3os)

SIGNATURE: (Lrten / 41 R, 50 PRESDEIT L




